
RCRA COMPLIANCE AND ENFORCEMENT BRANCH 
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WSTIFICATION FOR RECOMMENDATION: 
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CONCURRENCE SECTION 

CASE REVIEW OFFICER DATE: 

UNIT COORDINATOR ' DATE: 

DATE: 

11bia is a pre-decisiooaJ document protec:ted by the deliberative proc:ea and attorney work produc:t privilegea (and may also be 
privileged attomey"'llient communication). Conclusi0111 or recommendati0111 are intended solely u primary information for govCI'IIIDCIIt 
personnel. This worksheet contains tentative conclusi0111 and stalf.level recommendati0111 and does not create any rigbta, or procedural, or 
defensea, u they are not binding on the Agency or the Department of Justice. 



Pennsylvania Tumoike Commiuion Burnt Cabins Maintenance 
Owner Name (Corporation, lndlvicl,al, ~blic Agency or other entity) 

P. 0. Box 67676 

Facility Name or Company Site Identifier, if different from left 

Star Route 3 • Box 522 MP 186.03 
Street Address Street Address or State Road, as applicable 

Harrisburg Pa 17106-7676 Shade Gap Pa 17256 
City Stete Zip Code City (nearest) Stet a Zip Code 

717 939 9561 Ext. 3731 
Area Code Phone Number Area Code Phone Number 

Number of Tanks et This 

Does The Facility Have a Financial Assurance Mechanism? Yes_!!. No 

Tank 4 

If 1 n or less of uct in tank 

Month and Year Tank Installed 12-01-91 12·01·91 12-01-91 

FRP/FRP 

Manual Tank 

Manual Tank Gauging and Tank Tightness Testing 
under 

Vapor, Groundwater or Interstitial Monitoring 

Oth d ethod 

Check Pressurized (P) or Suction (S) Piping for p p s 
each tank 

check one 

Secondary Containment with Monitoring 

Line 

_....;G~erua!!.rd!::!...!R.!.:·..!D~o!!!n!.!lo"'v~a!!.nu•...=J:!.r.._. __ Cf!rtify that I have insl)ected the above named facility on _____ :.:.0:.:.3~-.11~...:5~/~0~0:__ ______ _ 
(print name) 0 l ~ / month/day/year 

/ 



Set 1 Tank 004 Tank 005 Tank 008 Tank 

Automatic Flow Restrictor 

Automatic Shut-off Device 

and 

If Interstitial Monitoring, documentation of monthly monitoring is 

12-01-91 

No Leak Detection Required 

Slope of piping allows product to drain back into tank when suction 
released 

Comments=-------------------------------------------,--------------------------------------------------

1 .000 Gallon Tank for turiine generator 



M~h~~~nk~hlMU~d~=------------------------------------

Address of tank tightness tester:--,......------:------------------------------

r~ 
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" <of<"- _, ' cY ,., %" "' :$.'""~~~ ~ ~~ 
C '-'~ 1:tv« ~¥§; ~~ ' 

;o;:J_~ ~ l. ,1 A" *" •' '! l ~ f j ' ' ' 
r, 

• ' > ~ " '" ,__ ,, ' .... , ~ - , 1 ·r-r~~ ~ 
~c$;y .. ,~ ' •'' ' -, ,,. .1®1· 
r~'""' ''J,; ~- ,, 

~ '"""' -- ,...,_,,_- -=..>"-•--"' ~ j t ' l • • ' I < 
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Tank 1 Tank 2 Tank 3 Tank 4 

Date of last tank tightness test. 

Did tank pass test? Indicate yes or no. If no, specify in 
comments section below the status of the tank or what 
actions have been taken (e.g., has state been notified?) 

Documentation of deliveries and sales balances with daily 
measurements of liquid volume in tank are maintained and 
available. 

Overages or shortages are less than 1 % + 130 gals of 
tank's flow-through volume. 

If no, which months were not? 
.'fl;"'fb-''''' ' ' - """''" :"_)<-'_'!: ,.'fi "" - --.::'/'~"¥;. - ' ' -· -~ ,,, . 
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" ,,, 

Owner/operator can explain inventory control methods and figures used and recorded. Yes No 

Records include monthly water monitoring. Yes No 

Tank inventory reconciled before and after fuel delivery. Yes No 

Books are reconciled monthly. Yes No 

Appropriate calibration chart is used for calculating volume. Yes No 

Dispenser _pumps are calibrated to within 6 cubic inches per five gallons. Yes No 

The drop tube in the fill pipe extends to within one foot of tank bottom. Yes No 

Owner can demonstrate consistency in dipsticking techniques. Yes No 

The dipstick is long enough to reach the bottom of the tank. Yes No 

The ends of the gauge stick are flat and not worn down. Yes No 

The djpstick is marked legibly & the product level can be determined to the nearest 1 /8th inch. Yes No 

The tank has been tested within the year & has passed the tiahtness test (if necessarv). Yes No 

A third-party certification of the tank tightness test method is available. Yes No 

Tank tester complied with all certification requirements. Yes No 

Monitoring and testing are maintained and available for the past 12 months. Yes No 

Comments: 

NOT USED 

I 1r's Sianature· f),.t... 03/1 5/00 
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Name of monitoring device:~::--...!.N~O"-T.!.-l:U~S~E::.!:O!....... ______________________________ _ 

Date system installed ------- Number of monitoring wells 

Distance of monitoring well(s) from tank(s) (1) ------ (2) ____ _ (3) ____ _ (4) 

Site assessment was conducted by:---------------------------------------

Location of site assessment documentation: 

Tank 1 Tank 2 3 Tank 4 

marked and secured. 

is available for last 12 months. No 

Yes No 

Yes No 

Comments: 
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Facility 10 Number 05-02286 
Site Sketch/Photo Log 

Kerosene 

I ,,ooo 

I 

OFFICE & GENERA TOR .I 

[DISPENSERS) 

[ D 
6,000 TANKS 



Manual tank gauging may be used as the sole method of leak detection only for tanks of 1 ,OOQ gal. or fewer or in combination with 
tank tightness testing for tanks of up to 2,000 gal. , 

Please indicate the number of the tank or tanks for which manual tank gauging is used as the main leak detection method (e.g., 
tanks 1 & 4).._: ------=......,. 

Records show liquid level measurements are taken at beginning and end of 
period of at least ([Circle one} 36, 44, 58) hours during which no liquid is 
added to or removed from the tank. 

Level measurements are based on average of two consecutive stick readings 

Monthly average of variation between beginning and end measurements is less 
than standard shown below for corresponding size and dimensions of tank and 
w time. 

Gauge stick is long enough to reach bottom of the tank. Ends of gauge stick 
are flat and not worn down. 

Gauge stick is marked legibly and product level can be determined to the 
nearest of an inch. 

MTG is used in 

550 N/A 

551 • 1,000 N/A 

1,000 64" diameter x 73" length 

48" diameter x 128" length 
( ) 1,000 

N/A 

( ) 1 .oo1 - 2.ooo• 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

No 

No 

No 

5 36 hours 

7 36 hours 

4 44 hours 

6 58 hours 

13 36 hours 

OOOgaL 

Comments: ............................................................ --------------------------------------------------------------------------------------------------------------------

NOT USED 

Ins Date: 



Date System Installed: -------------------------------------

Distance of well from tank(sl (11 ______ _ (2) ____ _ 

Distance of well from piping (i) --------- (2) _____ _ 

Location of site assessment documentation: 

Well is clearly marked and secured to avoid unauthorized 
access or tampering. 

Well was opened and presence of water was observed in 
w II at de th of ft 

Wells are used to monitor 

Well1 

(3) ____ _ 

(3) ____ _ 

Well2 

Continuous monitoring device or manual bailing method used can detect the presence of at 
least hth of an in 

(4) _____ _ 

(4) _____ _ 

Well3 Well4 

No 

No 

No 

No 

Yes No 

No 

Yes No 

Groundwater is monitored: (., one) ) Manually on a monthly basis. ( ) Automatically (continuously or monthly basis 

Check the following if groundwater is monitored manually: Bailer used is accessible and 
nal. 

Comments: 

NOT USED BUT PRESENT 

Yes No 

15/00 



Manufacturer and,name of system:. _____ _.::::O.t.:IC~M~o~d:!!:e!!.I~S!.!:B~0~0~1.!..1~C~1--------------------

Date system installed:. ___________ _;1~2:::-~0..!.1~-9~1!------------------------

Materials used for internal lining: FRP 

Interstitial s ace ·s . "to d (t/ t II •. , -'""~'<oM"-o ",. ,,-,..,., "" """"'""""' "'~ ~ ~ 

~~ ~ ~ ~~y,~ ~r~~,~~~ 
%40" ' "'-~~i~~ ~- ~.-:, : ,_: ~ ' ;,, ~=:~: ::; J '' ( 'f-1 ';). ~~~-. . .. - ~ - ~~ - - 4•"'-~""~r-"'-~-

tank in ~ystem is fitted with secondary containment and interstitial monitoring, Yes .t No N/A 

System is designed to detect release from any portion of UST system that routinely contains Yes .t No N/A 
product. 

Monitoring method is documented as capable of detecting a leak as small as .1 gal./hr. with at least Yes .t No N/A 
a 95% probability of detection and a probability of false alarm of no more than 5%. 

Documentation of monthly readings is available for last 12 months. Yes .t No N/A 

Maintenance and calibration documents and records are available and indicate appropriate Yes .t No N/A 
maintenance procedures for system have been implemented. 

Monitoring box, if present, is operational. Yes .t No N/A 

If monitoring wells are part of leak detection system, monitoring wells are clearly marked and Yes No N/Atl 
secured to avoid unauthorized access and tampering, 

Interstitial space is monitored manually on monthly basis (answer the followina auestion). Yes No N/A 

Equipment used to take readings is accessible and functional. Yes No N/A 

Tank is double-walled Yes No N/A 

Tank is fitted with internal bladder to achieve secondary containment (answer the following Yes No N/A 
question). 

Bladder is compatible with substance stored and will not deteriorate in the presence of that Yes No N/A 
substance. 

Excavation is lined with impervious artificial material to achieve secondary containment (answer the Yes No N/A 
following questions). 

Secondary barrier is always above groundwater. Yes No N/A 

If secondary barrier is not always above groundwater, secondary barrier and monitoring designs are Yes No N/A 
for use under such conditions. 

Secondary barrier is constructed from artificially constructed material, with permeability to Yes No N/A 

substance < 1 0 6 em/sec. 

Secondary barrier is compatible with the regulated substances stored and will not deteriorate in Yes No N/A 

presence of that substance. 

Secondary barrier does not interfere with operation of cathodic protection svstem. Yes No N/A 

Comments: 1 ,000 Tank is for generator 

: 
- ' 

~ ' ·- I 03/15/00 Inspector's Signature: '· --: / 
,_. 

' - ' --./ Date: 
; ' ' ~ / -



9 Fac 

Manufacturer, name and model number of system:---------------------------------

Device documentation is available at site (e.g., manufacturer's brochures, 

Checked for presence of monitoring box and evidence that device is working 
(i.e. with of for 

Owner/operator has documentation on file verifying method meets minimum 
performance standards of .20 gph with probability of detection of 95% and 
probability of false alarm of 5% for automatic tank gauging (e.g., results sheets 
under EPA's "Standard Test Procedures for Evaluating leak Detection 
Methods" · 

Checked documentation that system was installed, calibrated, and maintained 
accordi to 

records are available 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

N 

Comments: ________________________ ~---------------------------------------------------

D 03/15/00 



Documentation of deliveries and sales balances with daily 
measurements of liquid volume in tank are maintained and 
available. --

•

• •• •••w•• --- ·••w-•·• . w~ 

- ' ~ 
"' • ~ l. r "' ~ J ' • ' ~ rJ: i,' ''\ J l '- ; " ~ "-• 
>i;v<.::.- N~, ,_...,..._ ....__ "'- "'"" ~'..-<""<-"><~ _.o.l, "'"'-d '"" ~..,.-...,,_ ,oo=...,_~~»~~'m>l ,_~,~'<•~'~ +~ '-"-•v "'-•<--okl<W,_j,_,_ 01 ~~~~ ~ 

Yes No 

Yes N 

volume. Yes No 

are calibrated to within 6 cubic inches ons. Yes No 

The d tube in the fill extends to within one foot of tank bottom. No 

Yes 

Yes No 

Yes No 

No 

No 

Other method is used for readi Yes No 

Yes No 

Moni 

Comments=--------------------------------------------------------------------------------------------

NOT USED 
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"'~- ~ ~ -- _____ ..._ """'" = 

Is there a spill bucket or another device that will prevent 
release of product to the environment (such as a dry 
d. t r 11 

Other alarm 

(Tests are 

Test results show a negative voltage of at least 0.85 
Volts (using the tank and a copper/copper sulfate cell)? 

Comments: TANK IS FRP 

Yes Ill' No 

Yes 

Yes No 

Yes No 

Yes No 

Yes No 

'1 

Yes Ill' No Yes Ill' No Yes No 

overfilled? 

Yes No Yes No 

Yes Ill' No Yes No 

Yes No 

Yes No Yes No 

Yes No Yes 

Yes No Yes Yes No 

Yes No Yes No Yes No 

/ 



Pennsylvania Tumpjke Comrniulon Burnt Cabins Maintenance 
Owner Name (Corporation, lndlvi~al.~blic Agency or other entity) 

P. 0. Box 67676 

Facility Name or Company Site Identifier, if different from left 

Ster Route 3 - Box 522 MP 186.03 
Street Address Streat Address or State Road, as applicable 

Harrisburg Pa 17106-7676 Shade Gap Pa 
City State Zip Code City (nearest) State 

717 939 9551 Ext. 3731 
Area Code Phone Number Area Code Phone Number 

Deann S. Metro Donald L. Bohm Ext. 3660 
Person At UST location Number of Tanka 

Does The Facility Have a Financial Assurance Mechanism? 

If not date last used 

1" or less of in tank 

Month and Year Tank Installed 

Manual Tank Gauging and Tank Tightness Testing 
sunder 

Control 

Automatic Tank 

Check Pressurized (P) or Suction (S) Piping for 
each tank 

one 

Va 

Tank 004 Tank 005 Tank 006 

p p s 

17255 
Zip Code 

_....:G~er!.l:a!!.rd~R!:..~D::..:o,.,n.uo~v:.=:a::.Jn!L • ...,J""'r.,___6f!rtify that I have ins!)ected the above named facility on -----""0""3.._11:...:5""/-"'0..:::0'---------
(print name) ' o l ~ / month/day/year 



Set 1 

Automatic Flow Restrictor 

Automatic Shut-off Device 

Interstitial Monitoring 

If Interstitial Monitoring, documentation of monthly monitoring is 
available 

Ground-Water or 

If Ground-Water or Vapor Monitoring, documentation of monthly 
mrlni1rnriinn is available 

Has 

Slope of piping allows product to drain back into tank when suction 
released 

Tank 004 Tank 005 Tank 4 

12-01-91 

Comments:--------------------------------------------~----------------------------------------------------

1 ,000 Gallon Tank for tur~ine generator 



Method of tank tightness testing: ---------------------------------------

Address of tank tightness tester: ---,....------"7""""-----------------------------

Did tank pass test? Indicate yes or no. If no, specify in 
comments section below the status of the tank or what 

Documentation of deliveries and sales balances with daily 
measurements of liquid volume in tank are maintained and 
available. 

Overages or shortages are less than 1 % + 1 30 gals of 

Owner control methods and 

Records include 

volume. 

are calibrated to within 6 cubic inches 

The dro tube in the fill 

Owner can demonstrate 

The 

The 

Mon 

Comments: 

NOT USED 

1 Tank 3 Tank 4 

used and recorded. Yes No 

Yes No 

Yes No 

Yes No 

No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

No 

No 

No 

12 months. Yes No 



4 Faci 

Name of monitoring device:.-:-=---N~O:..:T....=U~S'-!::E~D:.,_ _______________________________ _ 

Date system installed ___ :::_-_-__ Number of monitoring wells 

Distance of monitoring well(s) from tank(s) (1) ------ (2) ____ _ (3) ____ _ (4) 

Location of site assessment documentation: 

Tank 3 Tank 4 

Well is constructed so that monitoring device is not rendered inoperative by 
moisture 

Yes No 

r. Yes No 

Yes No 

excavation zone. Yes No 

Level of background contamination is known. Yes No 
If -- what is level? 

Comments: 

Date: 03/1 5/00 



5 Facility 10 Number 05-02286 
Site Sketch/Photo Log 
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Manual tank gauging may be used as the sole method of leak detection only for tanks of 1,000 gal. or fewer or in combination with 
tank tightness testing for tanks of up to 2,000 gal. ' 

Please indicate the number of the tank or tanks for which manual tank gauging is used as the main leak detection method (e.g., 

tanks 1 & 4),_: ------== 

Level measurements are based on average of two consecutive stick readings Yes No 
at both and end of 

Monthly average of variation between beginning and end measurements is less Yes No 
than standard shown below for corresponding size and dimensions of tank and 

time. 

Gauge stick is long enough to reach bottom of the tank. Ends of gauge stick Yes No 
are flat and not worn down. 

Gauge stick is marked legibly and product level can be determined to the Yes No 
of an inch. 

method of leak detection for tank. Yes No 

550 N/A 5 36 hours 

551 - 1,000 N/A 7 36 hours 

1,000 64" diameter x 73" length 4 44 hours 

48" diameter x 128" length 
( ) 1,000 6 58 hours 

N/A 

( ) 1,001 - 2,000* 13 36 hours 

Comments:----------------------------------------------------------------------------------------------

NOT USED 

Ins ature: Date: 03/15/00 



Date System Installed: 

Distance of well from tank(s) (1) ------

Distance of well from piping (i)---------

(21 ____ _ 

(21 ____ _ 

(3) ____ _ (4) _____ _ 

(31 ____ _ (4) _____ _ 

Site assessment was conducted by: ---------------------------------

Location of site assessment documentation: 

Well3 We114 

Well is clearly marked and secured to avoid unauthorized 
access or 

Well was opened and presence of water was observed in 
well at ft. 

Wells are used to monitor Yes No 

Site No 

is available. Yes No 

is less than one. Yes No 

Yes No 

Groundwater is not more than 20 feet from Yes No 

Wells are sealed from the und surface to Yes No 

Continuous monitoring device or manual bailing method used can detect the presence of at Yes No 
least of an inch of the in well. 

Groundwater is monitored: (tl one) ( ) Manually on a monthly basis. ( I Automatically (continuously or monthly basis 

Check the following if groundwater is monitored manually: Bailer used is accessible and Yes No 
functional. 

Comments: 

NOT USED BUT PRESENT 

D 
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Manufacturer and name of system:. ______ O~/C~M~o~d~e~l ~s~B:....:0~0~1.!..1.!..!C~1.!..._ __________________ _ 

Date system installed: ___________ _.!1..==2::.:-0~1.:...;-:..::9:..!1 ______________________ _ 

Materials used for secondary ba'rrier: FRP 
----------~~-----------------------------------

Materials used for internal lining: FRP 

ff I . d (.,1 II hi b . • "" ' ' ~'"""' ~' ' , t ~~ "' '"~ " t>l' ~ p> ' ' ""'"~ t =w?>"" ~ i("' "MM'"- 'l't'itli\'ll;f"" 

4~,'l ' f • > X :S t 
t ~ ""' 

~¥&mw~ 
"' • j :'' - ~-.: -><: ;_> 4,~o_,~ d\,*"~,;:', \, l/ j ' ~ ' t =:n, '* "'* -»:im!m":<>i ~ ~ ' '' ' ~ - - -~ ,Ji!!'!i "~h»~l-""""' 

tank in system is fitted with secondary containment and interstitial monitoring. Yes .,1 No N/A 

System is designed to detect release from any portion of UST system that routinely contains Yes lol' No N/A 
product. 

Monitoring method is documented as capable of detecting a leak as small as .1 gal./hr. with at least Yes .,1 No N/A 
a 95% probability of detection and a probability of false alarm of no more than 5%. 

Documentation of monthly_ readin_g_s is available for last 12 months. Yes .,1 No N/A 

Maintenance and calibration documents and records are available and indicate appropriate Yes .,1 No N/A 
maintenance procedures for system have been implemented. 

Monitoring_ box, if Qresent, is op_erational. Yes .,1 No N/A 

If monitoring wells are part of leak detection system, monitoring wells are clearly marked and Yes No N/A .,I 
secured to avoid unauthorized access and tampering. 

Interstitial space is monitored manually on monthly basis (answer the following question). Yes No N/A 

Equipment used to take readings is accessible and functional. Yes No N/A 

Tank is double-walled Yes No N/A 

Tank is fitted with internal bladder to achieve secondary containment (answer the following Yes No N/A 
question). 

Bladder is compatible with substance stored and will not deteriorate in the presence of that Yes No N/A 
substance. 

Excavation is lined with impervious artificial material to achieve secondary containment (answer the Yes No N/A 
following questions). 

Secondary barrier is alway_s above groundwater. Yes No N/A 

If secondary barrier is not always above groundwater, secondary barrier and monitoring designs are Yes No N/A 
for use under such conditions. 

Secondary barrier is constructed from artificially constructed material, with permeability to Yes No N/A 
substance < 1 06 em/sec. 

Secondary barrier is compatible with the regulated substances stored and will not deteriorate in Yes No N/A 
presence of that substance. 

Secondary barrier does not interfere with operation of cathodic protection system. Yes No N/A 

Comments: 1,000 Tank is for generator 

; 
- 1 
' 

' ' <X // -- I Date: 03/15/00 Inspector's Signature: f. ;-- -.I 0 ~ .. / / ~ ·-



Facil 

Manufacturer, name and model number of system:---------------------------------

Device documentation is available at site (e.g., manufacturer's brochures, Yes No 
owner's 

Device can measure of an inch. Yes No 

Documentation shows that water in bottom of tank is checked monthly to Yes No 
of an inch. 

Yes No 

Yes No 

Yes No 

Yes No 

Checked documentation that system was installed, calibrated, and maintained Yes No 
ac s instructions. 

Maintenance records are available No 

Yes N 

Comments: ___________________________________________________________________________ ___ 

nature: Date: 5/00 
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Yes No 

after fuel No 

volume. No 

are calibrated to within 6 cubic inches No 

No 

Yes No 

Yes No 

Yes No 

Yes No 

2) No 

Yes No 

Yes No 

records are maintained and available for the 12 months. Yes No 

Comments=--------------------------------------------------------------------------------------------

NOT USED 
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Other alarm 

Test results show a negative voltage of at least 0.85 
Volts (using the tank and a copper/copper sulfate cell)? 

Yes No 

overfllled1 

Yes No Yes No Yes No 

Yes fll No Yes fll No Yes No 

No Yes No 

No Yes No 

Yes No Yes No Yes No 

Comments: ______________________ ~T~A~N~K~IS~FR~P~-------------------------------------------------------

/ 

-../ 



lle¥.2·16-H STORAGE TANKS REVIEW I ROUTING SHEET 0 

PAGrj_OP..,C . 
FAOUTYDNO. aEVIIW arVJIW 01 DIINTIUIS QUA&.CIC 

QUALCKDATI QU~icK DATI STAff STMP DATI f¥1' 

~})~_ ~~7 /qc, r tr~ W_iO_Lj&_ 
_, .. 

3\ - 0 ':)..~ <a(o 5 -~-q(o l)~ ~ 
_ReturntoDI SUPV _ ............. .., 

--.::: 
'* .... - ·· ··: ;, o.~,·.!!~B~~e,~.~~;~;"·i.:··:.: .. :.:::;:::::.::,.:)·if::.i,~~~i:;~~;:f:,i~~za~ ... ,.~ .... ::. ,.,;;::x;:.;_::r~1iJv*;;;:i~+;i;+;:::;:·:~'~ .. ·:::=:·.~:::.::i· .. : ··.' ·:· •·· .. ~··;' ·'; .. ~.:.::.::~':;.:~~:.::~:,:·:;i\.~l::~;.i~i:ti'i:;: 
OwneriO# SSNIT'a• ID#, Phone: 

Correct:_ Name: County: 

Tr•nlf•r (lnv) _ Maillne: Munic.: 

fMw Owner 10 # Addreu: Type: / 

''f."''•' Ef ect•~ O.te City: St•te: Z•p: / 
....... ~: ... ··:•~·..., .. ~•:tt>:.:::::'1 iH•:·::~.::·:i:tu-~::: .. ~:=:::::·:·::. :;.:t:· •.::=::\:i~':?;'ite;~~~:':~~~~i;i:i~I~~F:~~:::~~ ... :··:·:: :: :.:~·: :( ;·:·. ·;: .. ·. . . : (;. · .. :.;. : .... ;~;·(~ti:::::::~~?i~\~~:;(~;1~~;:;:~~:~~~~;~il(~:~~:~~;i~~-i~t:~~~[*fJffi~i~1~~~:; 
N•m•: ,hone: 

~I .. S•t•: ~a_ 3 ~c~ f;~d. County: I Munic.: 

~~ 
Addres1: Type: 

City: Z1p: Sign Date 3-80 -q~ / .. 
~ 

~ .,......._~ .. ····:~ '~:~::::I;~~~_,·:''·.···.·;,:y:.: .. :·.,\· ... ·.<.: .......... :·:/(;':;.,;: :)::L,' .. Q.!Il~ ~HI :;:-?· .'. · .... -: ... ··: · ... ·.:-:· .. : •. ::·=::;:;;;::=:;,·,:!i:::;::·::.;:;.::::;P.9H~'::{i~i.f;,:j\fiiit\'~:;::[=::!/{ 

~ Nam•: ~1),/1; 0 C2i!Af .J ~_Fm C•ty: 

~ Company Nam•: 
I I 

Stat•: 

M.l•hne: 1/-A ~...nLke. ~M.L~ Z•p: \I \Ob 
Addres1: ~0 ~-~ (o7Co7fn Phone: I \..., - '1_3~ - ~55 I 
....... ~ .... : : .. ~;;: .;:1i1.-::' · ••. ::·:,:·.:':.:'.'t:(.r::::~:g~~r::·:,: · .... :t>ri:,:t .. ~~·r~~~~~u ..:·::": •· : .. .".::. :!::· :··.::.:::·. · ... :·.::.:::·.,. .. :·.: · ·:·:: .. · .· :·:··:, ·:: ::.;:!,·:~'::~iB:~~;:;::~:',J;!~l~i~;!r::.:-::::·:.:·'. 

TUN AMOUNT •vOICE# TANK II YIM CHICIC# OIOIT# COMMENTS DONI 
COOl 't/ 

... 

"' Account lal1nce After MEl NEW: OLD: 'nt.tT 
·- --



Rev.2·1S·H 

FACIUTY 10 NO. 

TANK 
TRANSFER/ 

RESEQUENCE 
C·Cotrect 
T • Tr•nsfer (lnv) 
R • Resequence 

hd F•dllty No. 

~ 

STORAGE TANKS REVIEW I ROUTING SHEET 

RIVIIW 
DATI 

Owr· 
Write 

IChanae I St.tus I St.tus 

X 
X 

><. 
X 

RIVIIW 
STAFF 

, ... c.r.a NewFacllltr• 

Dl 
STAPP 

DIINTIUIS 
·DATI 

COMMents 

.... ._.. ,,.........~lo....v , ... 

QUALCIC 
STAPP 

C.T.a 

QUAL CIC DATI 

PAGI 

QUAUTY CHICK 

_,, .. 
_-.turn to Dl Supv 
_-.turn to Revleww 

Add I Add 
Component(s) Exemption Client II 

......... ..._~,I,.........~ lo....v 

Delete Owner 

Detet.Facnlty 

CONT. ---
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COMMONWIALTM Of 'INNSYLVANIA 
Dl'AITMENT Of IIMJONMINTAL IUOUICIS 
IUalAU Of WATII OUAUTY MANAGEMENT 

REGISTRATION OF STORAGE TANKS 
. - - ,., '.' .·.r- l].\.1 _ .. , 

-.. ·•. ~ \ ~ ... \.. ;· j •• -·. . .... 
QU/\~.lTY r~i~_1f·)i ;_ 

In accordance with Sections lOJ and SOJ qf the Stofa~ Tank and Spill Prevention Act, owne~ of regulated 
storage tanks are required to register the1r tanks wit the DeJNrtment and pay the required ees. g 

P ~1AR 25 A~111: 00 
u• PLEASE READ ALL INSTRUCTIONS THOROUGHLY BEFORE COMPLETING THE FORM*** 

I. PURPOSE OF SUBMITTAL (Please Check Those That AoolvJ SH RAGE TANK PROGRAI·1 

INinAL REGISTRA TIQN AMENDED RE§IiTRAnQN ~HA~§E Qf QWNER~HIP 

0 lnrtral Regrstration ;81. Change in Prevrous Info 0 Sold I Purchased 

0 Regrstration for 0 Addrng Tank(s) 0 All Tanks Will Remain at S.me Facrlity 

Removal of 0 Temporarrly Not Using Tank(s) 0 Some Tanks Will Remain at Same Facrlity 

Unregrstered Tanlc(s) 0 Removed !Closed Tanks 0 Some Tanks Relocated to Another 

0 Regrstratron for Un- 0 Relocated Tank(s) Regulated Facrhty 

Regrstered Tank(s) (Same Owner-Different Facrlity) 0 Some Tanks Relocated to a New Fac~lity 
STATI USI OlfLY 

Closed rn Place and the Tanks are to Be Registered 00 NOT WM'I IN THIS SI'ACE 

II. OWNER I BUSINESS INFORMATION (Please Tvoe or Print Leaiblv> 

A. OER CLIENT 10 NO. (STATE USE ONLY) t:?tl..5P- - B. CHA~GE OF OWNERSHIP ~ . ~· .... 
~ ~ -UJ.. ~ ~-r;;__ .. 

(Complet~ • Only if some 01' all t•nts tt.w been sold or purch•s.d.) . 
FeC:Ieral Tax 10 No., 
EIN(orSS)No. ~~_L2l__Q_~_Q__9_$.._ Date of Sale/Purchase 

PA =ri 1 < o r.·, k;::e., r.. . • Sold To 
Owner Name (New Owner N•me) .<?f"'\1"\' Mlox"\ 

Address P.D ~a~ C. zc. I.C.. (N~w Address) 

City Ha<:e't e..bll<'~ State _£A_ Zip rnotz 
County Do.u p\..;, 0 Municipality Lw< Sw~o..::s:a. Purchased From 

Phone No. (..::tl:rJ ~ . 9S:.Sl '-'fwp (Old Owner NiJme) 

(Old Address) 
Type of Owner/Business (Check Only One) 

0 Vol. Fire Co./EMS Org. 0 Corporate 
0 Federal Government 0 Private (Business) (Old Facility 10 No.) 
l,g State Government 0 Private (Residential) (Old Tank No.(s)) 
0 Local Government 

Ill. FACILITY INFORMATION (Please Tvoe or Print LeoiblvJ 

A. DER FACILITY 10 NO. -2Lj_ · _Q_a_~~~ B. CONTACT (Optional) 

Facility Name 12>\J!SN:f C.A.lh\NS M.N:CC.E: 
(Complete - Only if m•il is to be sent to .romeone other th•n the 
owner or if m•il i.r to be sent to • sped fie per.ron or depiJrtment 

Location (PO Box NOT acceptilble) ( RR Box IS iJCCeptable) 
within a company.) 

6-rt::.R R.OUI£ ~- ~ Q )( :5. :::1 -::1 . 0 Send all mail to Facility address noted to the left. 

City .C..~~Dg ~&P State ~Zip 17:J.SS 12(Send all mail to Contact address noted below: 
County HU):.)TI~&t::>oN Municipality Dv'o\in »p 
Phone No. CZ.Ll.J ~ - ;;> '- \ 0 -sQ.-ML~ -s:. .!de.V'\ ~ Name C.[.M 
Type of Facility (Check Only One) 

Title ~ o..e.·,\ \'s\~ s f1o.Y'<\-~A 0 oo Unknown 0 10 federal, Military 

0 01 Gas Station 0 11 Commercial Mailing Address EA -rotor;~~. c.a~~i5&ic.~ 
0 02 Petroleum Oistr 0 12 Industrial EO B~~ (el{.lt::. 
0 03 AirTaxi 0 13 Residential • 

0 04 Aircraft Owner 0 14 Contractor City H0-< s 'i.~'cu c ~ State_fA_ Zip 1110' 

0 os Auto Dealership 0 15 Trucking/Transport Phone No. cz.a.J ~. ~5.S: I 
0 06 Railroad 0 16 Utilities 

0 01 Local Govt 0 17 Farm 

~ oa. State Govt 0 99 Other 
0 09 Federal, Non-Military SPECIFY 

Detach and return this page to the Division of ~tn,:anA r 3 ...... 



\ 
OER Fa<ility 10 No. ~ j_ · _Q ~ ~ ..£... ~ Facility Name ~\) R~l C.N?\t>JS MI\\J' C. E: 

- ~ 
IV. DESCRIPTION OF STORAGE TANKS (PieasetyJMOtprint~each regulated storage tank at thisfacilityunderyourc;,."'re"hip. 1 

A. ABOVEGROUNDTANKS List All tanks. If amending information. mart the Amended Tank(s) with an uterlsk ( • J to the left of the tank 
number. 

s 
Tank 

T 
A 

Number T 
u 
s 

oo\A £ 

oo'2>A E 
ool..(A E 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Status Codes: 

B. UNDER 

s 
Tank T 

A 
Number T 

u 
s 

loolf v 
()() c; c.. 
D()la ('/ 

Status Codes: 

Install 
Date 

Remove 
Oate 

( Mo .oay-Yr 1 C Mo ·Oay-Yr I 

\I I 1

~S? 

capacity 

'""-' 
_, _,,5QQ 
_, _, :2..0.0 
_, _,,S:.Q.Q 
_, __, 
_, _, -
_, _, 
_, _, -
_, _ _, 
_, _, 
_, _, 
_, _, 
_, _, 

Substance CERCLAName 
Code and CAS No. 

I C.....,• (lfHaurdovs Llll,...., SuiKUIICol 

& Use.d Mn\o-<" c' I 
"3: l-\v,..l.c:nvl.' c. ,..,· J 

F ,Jp, V"'.~'+n < r.· . \ 

C. Currently 1n Use; T • Temporanly OutJof Use; l· R.e..oved or Closed 1n Place 

Tank Exempt 
Substance Name 

v'lf ( If Other 0t Mi1111ft t Ref. 
Yes Code 

v 
. ./ 
v 

£- .::C.o/'1 u.o-e. o."' e.$€.>"'\p\;; ~<o,..... ~~~,~~~o.\:.\o-t\ 
GROUND TANKS L' Allt k If d' · f · rtttwA nftdT k() · h 1St an s. amen .ng tn ormatiOn. ma me an S Wit . k(-) an astens tot he left f othr 

number. 

Substance CERCLAName Tank Exempt 
Install Remove C.apacity Code and CAS No. Subst.ance Name 
Date Date vlf (c;.IIOMI cc-....,. (lf~urdoid (If 01her or Mi•tvre) Ref. 

( Mo .oay-Yr 1 (Mo·Oay·Yr) U..Ste~M) Su!Ktlnce) Yes Code 

r~ld9t _,_ '-., ..Q...Q.Q A ~a.s.., \~ ""P y' 
\d It 'lett -- _, --"-' .Q.Q.Q E> D\e...se.-l -/ 
\:11 l<tl -- _, __ J...,Q...QO D ICe.-< o !;,~"'-e.. ./ -- _, __ _, ___ __ _, __ _, ___ 

-- _, __ _, ---
_, __ _, ___ 

- -'--.-J---__ _, __ _, ___ 
_ _,_ _, _ -__ _, __ _, ___ 

-- _, __ _, --- . 
C- Currently in Use; T ·Temporarily Out of Use; R ·Removed or Closed in Place 

V. CERTIFICATION (Read and Sign after completing an appropriate sections.) 

1 <ertofy undtr pen~lty of law th~t 1 have per~lly eaamoned al'ld- familiar with t~ onfO<--~"'~~all atU<hed documents. al'ld that~~ on my onquory of thaw •nclovodual\ 
imll'ediat~ r~\oble for obtaoni"9 the onformatiOtl, I believe that the \Ubmotted in!O<Ifta\IOft i\ tnoe. KOO"ate. and complete. Thi\ ·~~trat•Otl•\ condotooned ui)Oft <omploance ,.,th prov•\IOft\ o)f 
the StO< age T ani< al'ld Spoil Prevent !Oft Act. woth any r~ul1toon\ 11'1d 0<~<1 iuued puf'\Uaftt to ttY\ Act..-- die requorements for obtaino"9 a permit rtquored ul'lder thl\ Act. 

Plea14! be advl\ed that 11gnature b'f an ol'ldovidual on thi\ document il'ldicatn that he~ - die 1Ubt«< lacnge t.,l< and. on effe<t, reprnet~!\ to the Oep.rtrnent that t~ ondividu•l o .. m the 
\tOr age tank and'' aware of those re.pon\obiliton and potentialliabllitin 1\ an "owner" ¥ft1ft9...,.. die~ Tanir. and Spoil Prevention Jlct and its r~ulatoons. Plea~e be further advo~ tholt 
thos rego\ttation i\ madesubjectto the penaltin of Ill PA. C. S. Se<toon •904 rtlati"9 to un\WOtn f~ tO ~•tift. 

Date Signe~ 

'3/?t::J 

I 
i 



Pennsylvania Turnpike Commission Burnt Cabins Maintenance 
Owner Name {Corporation. Individual, Public Agency or other entity) Facility Name or Company Site Identifier. if different from left 

P. 0. Box 67676 
Street Address 

Harrisburg Pa 17106-7676 
City State 

717 939 9551 Ext. 3731 
Area Code Phone Number 

If not date last used 

1" or less of uct in tank 

Month and Year Tank Installed 

Manual Tank 

Vapor, Groundwater or Interstitial Monitoring 

Check Pressurized {PI or Suction (S) Piping for 
each 

check one 

Va or Groundwater M 

Secondary Containment with Monitoring 

Line 

Zip Code 

Ster Route 3 - Box 522 MP 186.03 
Street Address or State Road, as applicable 

Shade Gap Pa 17255 
City {nearest) State Zip Code 

Area Code Phone Number 

Number of Tanks at This Location· 

Tank 4 

12-01-91 12-01-91 12-01-91 

FRP/FRP 

p p s 



Set 1 

Automatic Flow Restrictor 

Automatic Shut-off Device 

and 

Set 2 

Annual Line 

Interstitial Monitoring 

If Interstitial Monitoring, documentation of monthly monitoring is 
available 

Ground-Water or V 

If Ground-Water or Vapor Monitoring, documentation of monthly 
is available 

Line 

Seco 

in comments sectio 

Has onl 

Slope of piping allows product to drain back into tank when suction 
released 

Tank 004 Tank 005 Tank 006 Tank 4 

12-01-91 

Comments:---------------------------------------------r---------------------------------------------------

1 ,000 Gallon Tank for tur~ine generator 

( \ .... 



3 Facil ID Number 05-02286 

Address of tank tightness tester:----------:-------------------------------

Date of last tank 

Did tank pass test? Indicate yes or no. If no, specify in 
comments section below the status of the tank or what 
actions have been taken has state been notified?) 

Documentation of deliveries and sales balances with daily 
measurements of liquid volume in tank are maintained and 
available. 

Overages or shortages are less than 1 % + 1 30 gals of 
tank's fl volume. 

control methods and 

Records include 

Tank 

Books are reconciled month 

The tube in the fill 

Owner can demonstrate consi 

A 

Mon are maintained available for the 

Comments: 

NOT USED 

Tank 1 Tank 2 Tank 3 Tank 4 

used and recorded. Yes N 

Yes No 

Yes No 

Yes No 

Yes No 

ons. Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

N 

Yes No 

Yes N 

12 months. No 



4 Facil 

Name of monitoring device: ___ __,_,N"'O~T'--!:U:..::S:<.>E...,D=<-----------------------------------

Date system installed ------- Number of monitoring wells 

Distance of monitoring well(s) from tank(s) ( 1) ------ (2) ____ _ 

Well is clearl marked and secured. 

Well 

Well is constructed so that monitoring device is not rendered inoperative by 
moisture or other interferences. 

Comments: 

Ins nature: 

(3) ____ _ (4) 

Tank 1 Tank 2 Tank 3 Tank 4 

Date: 



5 Facility ID Number 05-02286 
Site Sketch/Photo Log 

Kerosene 

1,000 

OFFICE & GENERATOR 

p 

E 
[ DISPENSERS) 

N 
N 
A 

T 
r_: ~-

u 6,000 TANKS 
R 
N 
p 

I 
K 
E 



6 Faci 

Manual tank gauging may be used as the sole method of leak detection only for tanks of 1 ,000 gal. or fewer or in combination with 
tank tightness testing for tanks of up to 2,000 gal. 

Please indicate the number of the tank or tanks for which manual tank gauging is used as the main leak detection method (e.g., 

tanks 1 & 4)_,_: --------

Records show liquid level measurements are taken at beginning and end of 
period of at least ([Circle one] 36, 44, 58) hours during which no liquid is 
added to or removed from the tank. 

Level measurements are based on average of two consecutive stick readings 
at both 

Monthly average of variation between beginning and end measurements is less 
than standard shown below for corresponding size and dimensions of tank and 

time. 

Gauge stick is long enough to reach bottom of the tank. Ends of gauge stick 
are flat and not worn down. 

Gauge stick is marked legibly and product level can be determined to the 
nearest of an inch. 

MTG is used as sole method of leak detection for tank. 

MTG is 

Are all tanks for which is used under 

550 N/A 

551 - 1,000 N/A 

1,000 64" diameter x 73" length 

48" diameter x 128" length 
( ) 1,000 

N/A 

( ) 1 ,001 - 2,000* 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

No 

Yes No 

Yes No 

5 36 hours 

7 36 hours 

4 44 hours 

6 58 hours 

13 36 hours 

Comments:-------------------------------------------------------------------------------------------------

NOT USED 

Date: 5/00 



Date System Installed: 

Distance of well from tank(s) (1) ------- (2) _____ _ 

Distance of well from piping (1) -------
(2) _____ _ 

Well is clearly marked and secured to avoid unauthorized 
access or tam 

Well was opened and presence of water was observed in 
well of ft. 

Wells are 

or to installation of wells. 

is less than one. 

Well 1 

(3) _____ _ 

(3) ____ _ 

Well2 

Hydraulic conductivity of soil between UST system and monitoring wells is not less than 0.01 
em/sec. to: 

Groundwater is not more than 20 feet from round surface. 

Wells are sealed from the 

Continuous monitoring device or manual bailing method used can detect the presence of at 
least of an inch of the roduct on of roundwater in well. 

(4) _____ _ 

(4) _____ _ 

3 Well4 

Yes No 

Yes No 

N 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Groundwater is monitored: (~ one) ( ) Manually on a monthly basis. ( ) Automatically (continuously or monthly basis 

Check the following if groundwater is monitored manually: Bailer used is accessible and Yes No 
I. 

roundwater is monitored rational. Yes No 

Comments: 

NOT USED BUT PRESENT 

Date: 03/15/00 



8 

Manufacturer and name of system=~-----"'O=-<-=IC:....:.M::.:.o:.d:::.e""I'-'S=-B:....:0::..:0::...1.:....1.:....C:....:.1 ____________________ _ 

Date system installed: ____________ __,1_,2,_-""'0....:.1....:-9"'-1""--------------------------

Materials used for internal lining: FRP 

Monitoring method is documented as capable of detecting a leak as small as .1 gal./hr. with at least 
a 9 5 babi of detection and a of false alarm of no more than 5%. 

Maintenance and calibration documents and records are available and indicate appropriate 
mai for have been imn•.,•rn•~n•·<>n 

Mon 

If monitoring wells are part of leak detection system, monitoring wells are clearly marked and 
secured to avoid unauthorized access and t"''"""'""n 

Interstitial 

used to take readi 

If secondary barrier is not always above groundwater, secondary barrier and monitoring designs are 
for use under such conditions. 

Secondary barrier is constructed from artificially constructed material, with permeability to 
substance < 1 06 

Secondary barrier is compatible with the regulated substances stored and will not deteriorate in 
ce of bstance. 

Seco 

Yes t/ No 

Yes t/ No 

Yes t/ No N/A 

Yes t/ No N/A 

Yes t/ No N/A 

Yes t/ No N/A 

Yes No N/At/ 

Yes No N/A 

Yes No N/A 

No N/A 

Yes No N/A 

Yes No N/A 

Yes No N/A 

Yes No 

Yes No N/A 

Yes No N/A 

Yes No N/A 

Yes No N/A 

Comments: _____________________________ 1~·~0~0~0~T~a::.:.n~k~is:....:.fo:::.r~g:.e::.:.ne""r~a~t:.o~r---------------------------------------------

In re: I Date: 03/15/00 



9 

Manufacturer, name and model number of system: ---------------------------------

Device documentation is available at site (e.g., manufacturer's brochures, 
owner's 

Device can measure he 

Documentation shows that water in bottom of tank is checked monthly to 
nearest of an inch. 

Documentation is available that the A TG was in test mode a minimum of once a 
month. 

in tanks. 

Owner/operator has documentation on file verifying method meets minimum 
performance standards of .20 gph with probability of detection of 95% and 
probability of false alarm of 5% for automatic tank gauging (e.g., results sheets 
under EPA's "Standard Test Procedures for Evaluating Leak Detection 
Methods" . 

Checked documentation that system was installed, calibrated, and maintained 
acco to manufacturer's instructions. 

Maintenance records are available 

M are available for the 12 months. 

Yes No 

N 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes 

Comments: ___________________________________________________ ___ 

nature: Date: 03/15/00 



10 ID Number 05-02286 

Yes No 

Yes No 

volume. Yes No 

Yes No 

Yes No 

Yes No 

a) The d bottom of the tank. No 

b) stick is flat and not worn down. Yes No 

c) The can be determi inch. 

Automatic tank is used for readi Yes No 

Yes No 

Yes No 

nths. Yes No 

Comments=------------------------------------------------------------------------------------------------

NOT USED 



Automatic alarm monito is used 

Other alarm 

(Tests are 

Test results show a negative voltage of at least 0.85 
Volts (using the tank and a copper/copper sulfate cell)? 

Yes V' No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

No 

Yes V' No Yes V' No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No 

Yes Yes No Yes No 

Yes No Yes No Yes No 

Comments: _______________________ T~A~N~K~IS~F~R~P-----------------------------------------------------------

- ·'-" 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner IPTC 
F=================~ 

Envir Con 

Reg. Expire 
Date 

lo6/04!2ooo 

Tank ID b 1-02286-004 

Status !oPERATIONAL 

Location !UNDERGROUND 

Fuel Type ~'G=A==SO==L=IN~E=======I 
Use !FLEET 

~~~=r----------~ 

Capacity I 600~ 

Tank Material Type Product Piping Secondary Containment 
!DOUBLE WALL FIBERGLASS !FIBERGLASS 

Vapor Recovery 

Oo-NOVAPOR 

0 I-STAGE I VAPOR 

0 2-STAGE 2 VAPOR 

Leak Detection Systems 

0 0-MANUAL GAUGING 

0 I-INVENTORY CONTROL 

02-INTERSTITIAL TANK 

!FIBERGLASS 

0 3-INTERSTITIAL PIPING 

0 4-AUTO OVERFILL DEVICE 

bZJ 5-0VER FILL CONI AINMENT 

0 6-LINE LEAK DETECT(SUB PUMP) 

0 7-AUTO TANK GAUGING 

0 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
112/0111991 

Removed Date Closure Rpt Sub Date 
13974-206,359 I I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

h2/0l/1991 I InA VIS IND I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments lsoooi091 I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner lPTC 
~=================9 

Envir Con 

Reg. Expire 
Date 

lo6/04/2ooo 

Tank ID j31-02286-005 

Status !oPERATIONAL 

Location !UNDERGROUND 

Fuel Type ~='D==IE==S=E=L=======l 
Use jFLEET 

?======.----------~ 

Capacity l 6oool 

Tank Material Type Product Piping Secondary Containment 
!DOUBLE WALL FIBERGLASS !FIBERGLASS 

Vapor Recovery 

Do-No VAPOR 

!ZJI-STAGE 1 VAPOR 

D 2-STAGE 2 vAPOR 

Leak Detection Systems 

!ZJ 0-MANUAL GAUGING 

!ZJI-INVENTOR Y CONTROL 

[ZJ2-INTERSTITIAL TANK 

!FIBERGLASS 

!ZJ3-INTERSTITIAL PIPING 

IZJ4-AUTO OVERFILL DEVICE 

!Z]s-OVER FILL CONTAINMENT 

!ZJ6-LINE LEAK DETECT(SUB PUMP) 

!ZJ7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
h2/0l/1991 

Removed Date Closure Rpt Sub Date 
13974-206,359 I I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

it2;out991 I IDA VIS IND I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments lsoooi09I I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

[lJ Mile Post lt86.03 

Owner IPTC 
~=================9 

Envir Con 

Reg. Expire 
Date 

lo6I04!2ooo 

Tank ID j31-02286-006 

Status !oPERATIONAL 

Location jUNDERGROUND 

Fuel Type ?='K=E==RO==S=E==N==E========l 
Use !GENERATOR 

Capacity I 100q 

Tank Material Type Product Piping Secondary Containment 
!DOUBLE WALL FIBERGLASS !coPPER 

Vapor Recovery 

Do-No VAPOR 

GZJ I-STAGE I VAPOR 

D 2-STAGE 2 vAPOR 

Leak Detection Systems 

GZJ 0-MANUAL GAUGING 

D I-INVENTORY CONTROL 

GZJ 2-INTERSTITIAL TANK 

!FIBERGLASS 

GZJ 3-INTERSTITIAL PIPING 

GZJ 4-AUTO OVERFILL DEVICE 

GZJ 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
h2/0ll1991 

Removed Date Closure Rpt Sub Date 
!3974-206,359 I I I I I I 
ULNo. Tightness Test Date Installer Remo¥er DEP Sanction Date 

112/01/1991 I InA VIS IND I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments lsooo1o91 I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner FIP=T=C==============~ 
Envir Con 

Reg. Expire 
Date 

I EXEMPT 

Tank ID j31-02286-001A 

Status !oPERATIONAL 

Location !ABOVEGROUND 

Fuel Type ll=u=SE=D=O=IL========l 
Use !usED OIL 

P=====9j----------~ 

Capacity I soOJ 

Tank Material Type Product Piping Secondary Containment 
I sTEEL 

Vapor Recovery 

!ZJ 0-NO VAPOR 

D 1-STAGE 1 VAPOR 

D 2-STAGE 2 vAPOR 

I sTEEL 

Leak Detection Systems 

!ZJ 0-MANUAL GAUGING 

D 1-INVENTORYCONTROL 

D 2-INTERSTITlAL TANK 

!NONE 

D 3-INTERSTITlAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
lovot/1988 

Removed Date Closure Rpt Sub Date 
IN/A I I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

I I I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments I I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner lPTC F==================9 
Envir Con 

Reg. Expire 
Date 

!o6I0412ooo 

Tank ID l3I-02286-003A 

Status !oPERATIONAL 

Location !ABOVEGROUND 

Fuel Type !HYDRAULIC OIL 

Use !MAINTENANCE 

Capacity I sool 

Tank Material Type Product Piping Secondary Containment 
I sTEEL 

Vapor Recovery 

0 0-NO VAPOR 

D I-STAGE I VAPOR 

D 2-STAGE 2 VAPOR 

I sTEEL 

Leak Detection Systems 

0 0-MANUAL GAUGING 

D I-INVENTORY CONTROL 

D 2-INTERSTITIAL TANK 

!NONE 

D 3-INTERSTITIAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
los;o 111994 

Removed Date Closure Rpt Sub Date 
IN/A I I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 
IN! A I I ~.......-1 ___ ____. I I 

Install PO/Con. No. Remove PO/Con. No. 

Comments I I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

/BURNT CABINS MAINT 

/MAINTENANCE 

W Mile Post 1186.03 

Owner IPTC 
~================~ 

Envir Con 

Reg. Expire 
Date 

I EXEMPT 

Tank ID b 1-02286-004A 

Status !oPERATIONAL 

Location !ABOVEGROUND 

Fuel Type !MOTOR OIL 

Use !MAINTENANCE 

Capacity I sool 

Tank Material Type Product Piping Secondary Containment 
I sTEEL 

Vapor Recovery 

!ZJ 0-NO VAPOR 

D I-STAGE I VAPOR 

D2-STAGE2 VAPOR 

I sTEEL 

Leak Detection Systems 

[Zj 0-MANUAL GAUGING 

D I-INVENTORY CONTROL 

D 2-INTERSTITIAL TANK 

!NONE 

D ]-INTERSTITIAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
los;o 111994 

Removed Date Closure Rpt Sub Date 
IN!A I I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

I I I....___ __ ___J I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments I I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner IPTC ?==================9 
Envir Con 

Reg. Expire 
Date 

I EXEMPT 

Tank ID !EXEMPT 
P=================~ 

Status !oPERATIONAL 

Location !ABOVEGROUND 

Fuel Type !HEATING OIL 

Use !HEATING 
~~==~--------~ 

Capacity I 2oo()j 

Tank Material Type Product Piping Secondary Containment 
I sTEEL 

Vapor Recovery 

00-NOVAPOR 

D I-STAGE 1 VAPOR 

D 2-STAGE 2 vAPOR 

I sTEEL 

Leak Detection Systems 

0 0-MANUAL GAUGING 

01-INVENTORYCONTROL 

D 2-INTERSTITIAL TANK 

!NONE 

D 3-INTERSTITIAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
lo 110111989 

Removed Date Closure Rpt Sub Date 
hsi,069 I I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

I I I~ _ ___. I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments I I I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 1 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner IPTC ?==================9 
Envir Con 

Reg. Expire 
Date 

NIA 

Tank Material Type Product Piping 
I sTEEL !sTEEL 

Vapor Recovery Leak Detection Systems 

Tank ID !EXEMPT ?==================9 
Status !REMOVED ?==================9 
Location !UNDERGROUND 

Fuel Type I:=G=A==SO=L=IN~E======l 
Use !GENERATOR 

Capacity I ssl 

Secondary Containment 
I NONE 

0o-NOVAPOR 0 0-MANUAL GAUGING 

D I-INVENTORY CONTROL 

D 2-INTERSTITIAL TANK 

D 3-INTERSTITIAL PIPING D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING D I-STAGE I VAPOR 

D 2-STAGE 2 vAPOR 

Fire Marshall No. 
IN/A I 

ULNo. 

Comments 

User Notes: 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT D 8-GROUND WATER SENSOR 

Abandoned Date 
I I 

Installed Date 
It 1121/1974 

Tightness Test Date Installer 
I I ._I __ ___, 

Install PO/Con. No. 

I I 

Removed Date 
h2/0l/1991 

Remover 
IDAVISIND 

Closure Rpt Sub Date 

I I 
DEP Sanction Date 

I I 
Remove PO/Con. No. 
lsooo1o91 I 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner I~P=TC==============~ 
Envir Con 

Reg. Expire 
Date 

NIA 

Tank ID 131-02286-003 

Status !REMOVED 
~================~ 

Location !UNDERGROUND 

Fuel Type ~~D=IE=S=EL=========l 
Use !FLEET 

~====9!----------~ 

Capacity I 6ooq 

Tank Material Type Product Piping Secondary Containment 
!sTEEL 

Vapor Recovery 

IZI 0-NO vAPOR 

D I-STAGE I VAPOR 

Oz-sTAGE2 VAPOR 

!sTEEL 

Leak Detection Systems 

IZI 0-MANUAL GAUGING 

[ZII-INVENTORY CONTROL 

D 2-INTERSTITIAL TANK 

IN ONE 

D 3-INTERSTITIAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
h 1/2111974 

Removed Date 
II2/01/1991 

Closure Rpt Sub Date 
h8I,069 I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

1Iuo8/1985 I IDA VIS IND I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments I I lsoooi09I I 

User Notes: 



TKR006.frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post lt86.03 

Owner I~P=TC==============~ 
Envir Con 

Reg. Expire 
Date 

N/A 

Tank ID b 1-02286-002 

Status ~'RE==M==O=V=E=D=====~ 
Location !UNDERGROUND 

Fuel Type ~'G=A=SO=L=IN=E======l 
Use !FLEET 

~=====~----------~ 

Capacity I 40ool 

Tank Material Type Product Piping Secondary Containment 
I sTEEL 

Vapor Recovery 

0o-NOVAPOR 

D I-STAGE I VAPOR 

D 2-STAGE 2 vAPOR 

I sTEEL 

Leak Detection Systems 

0 0-MANUAL GAUGING 

0 I-INVENTORY CONTROL 

D 2-INTERSTITIAL TANK 

!NONE 

D 3-INTERSTITIAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
111/21/1974 

Removed Date 
112/01/1991 

Closure Rpt Sub Date 
h81,069 I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

111108/1985 I IDAVISIND I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments I I lsoooi091 I 

User Notes: 



TKR006 .frx DATE: 03/10/2000 

PAGE: 

Pennsylvania Turnpike Commission 
Facilities: Tank Report 

Facility 
FacType 
District 

!BURNT CABINS MAINT 

!MAINTENANCE 

W Mile Post 1186.03 

Owner IPTC 
~================~ 

Envir Con 

Reg. Expire 
Date 

NIA 

Tank ID b 1-02286-001 

Status !REMOVED ?==================9 
Location !UNDERGROUND 

Fuel Type !HEATING OIL 

Use !HEATING 
F=====~--------~ 

Capacity I 200~ 

Tank Material Type Product Piping Secondary Containment 
I sTEEL 

Vapor Recovery 

!Z]o-NOVAPOR 

D I-STAGE I VAPOR 

D 2-STAGE 2 VAPOR 

I sTEEL 

Leak Detection Systems 

0 0-MANUAL GAUGING 

D I-INVENTORY CONTROL 

D 2-INTERSTITIAL TANK 

!NONE 

D )-INTERSTITIAL PIPING 

D 4-AUTO OVERFILL DEVICE 

D 5-0VER FILL CONTAINMENT 

D 6-LINE LEAK DETECT(SUB PUMP) 

D 7-AUTO TANK GAUGING 

D 8-GROUND WATER SENSOR 

1 

Fire Marshall No. Abandoned Date Installed Date 
It 112111974 

Removed Date 
lt210 1/1991 

Closure Rpt Sub Date 
h8I069 I I I I I 
ULNo. Tightness Test Date Installer Remover DEP Sanction Date 

11110811985 I !DAVIS IND I I 
Install PO/Con. No. Remove PO/Con. No. 

Comments I I !sooo1o91 I 

User Notes: 



lev.l-11-H 

fAOUTY D NO. 

~\-D~).:d.~(o 
liM .... _' 

awn.rtO-

Correct:_ 

Transfer (lnv) _ 

New Owner 10 tJ 

Name: 

Compen' tMme: 

~·•·nt: 

Addr .. s: .............. 
TRAN 
COOl AMOUNT 

Account lalance After MEs 
---~ 

STORAGE TANKS REVIEW I ROUTING SHEET 

IIIVIIW 
DATI 

IIIVIIW 
STAPf 

5 -(o.q~l1)~ 

SSNIT••ID-1 

Nil me: 

~11 ... : 

Addr ... : 

•vOICI# TANK# 

NEW: 

'hone: 

Count,: 

r,pe: 

SifnD•te 

C•tr: 

St•te: 

YIAR CHICK# OIOIT# 

OLD: 

. ··; 

'"~T 

Phone: 

County: 

Munic.: 

r,pe: 

PAGI OP_c:; 

~ICK _ ... 
_114tturntoDISUPV _ .............. 

Munic.: 

COMMENTS 0011 
v 



Rav.J·1S·H 

fAQUTY 10 NO. 

··. .·~ 

TANK 
TRANSFER/ 

RESEQUENCE 
C·Correct 
T ·Transfer (lnv) 

II·Jiesequence 

lad facility No. 

~ 

STORAGE TANKS REVIEW I ROUTING SHEET 

ltiVIIW 
DATI 

Over· 

Add I Write 
ICMneel st.w. St.tut 

X 

ltiVIIW 
STAPP 

, ... C.T.a ...... ..,. 

CoM Mints 

..................... ,._'11 , ... 

QUALCK 
STAPP 

C.T.a 

QUALCKOATI 

Add I Add 
Colft.........Ca) rx ... ption Cllefttll 

.... ....,. .._'"" 1 ......,. .... lo....v 

Delete Owner 

Delete •ldlltr 



COMMOMWIAUM Of HNIWII.V.unA 
DIPAITMINf 01' INYIIIONMINfAL IIISOCJIICIS 
IUIIAU 01' WA fll QUAUTY MANAGIMINT 

. - - , .. -.~ 

:. ~ ~ ' ~ ,: t.. ' . . -· •' 

I ~ '. ""P • ' I 

.. ' 

REGISTRATION OF STORAGE TANKS Q U ,\~.IT':' ~F; i ·, : 
In accordance with Sections 30land SOl ~the storm Tanir and Spill Prevention Act. owne~ of regulated 
storage tanks are r~uired to register thew tanlrs w the O.partment and pay the r~ulred us. g 

b t1AR 25 A~lll: 00 ... PLEASE READ ALL INSTRUcnONS THOROUGHLY BEFORE COMPLETING THE FORM .. • 

I. PURPOSE OF SUBMITTAL (Please Check Those That Aoo/v) SH RAGE TANK PROGRA1·1 

INITJAL RE§I~TRA TIQ!!I AMENOEQ RE§IiTRATIQN s;HA!!!§E QF QWNERiHIP 

0 1n1t1al Reg1stration )& Change in PreviOUs Info 0 Sold I Purchased 
0 Reg1stration for 0 Add•ng Tant(s) 0 All Tanks Will Remain at ~me Facrlity 

Removal of 0 Tempotar1ly Not Using Tank(s) 0 Some Tanks Will Remain at Same Faolity 
Unreg1stered Tank(s) 0 Removed lOosed Tanks 0 Some Tanks Relocated to Anott..r 

0 Reg1strat1on for Un· 0 Relocated Tank(s) Regulated Faclltty 
Reg1stered Tank(s) (Same Owner-Different Fac1lity) 0 Some Tanks Relocated to a New Faality STA Tl UU 01111. Y 

Closed m Place and the Tanks are to a. Reg1stered 00 NOf w.TI lfl THIS SPACf 

II. OWNER I BUSINESS INFORMATION tPiease Tvoe or Print Leaiblvl 

A. OERCLIENTIONO. (STATEUSEONLY) ~1[5~ - B. CHA~GE OF OWNERSHIP -· __ ,._. ~. 

~ tMJ, u· ~ <J4;0~ . -
(Complete ·Only i~ scm.~ all t~ ,..,_ bHn I!Oid or p41rclws.d.) 

Feaeral Tax 10 No., 
EIN (orSS) No. ~~_z_a_a_~_Q_.s_$. D•te of Sale/Purchase 

PA fiuof•'t•, f'. • • Sold To 
Owner Name (New Owner N•me) -QM=t'\t &:tt\a,Q 

Address P.D ~a~ ~zc.:r..ea (New Address) 

City Jk<.c·, e:.'buc~ State~ Zip rnotz 
County Dew p\.;, 0 Municipality LVJ< Sw~~~Q. Purchased From 

Phone No. C:ri.:t.J ~ - 3S:5l -rwp (Old OwMr N•me) 
(Old Address) 

Type of Owner/Business (Check Only One J 

0 Vol. Fire Co./EMS Org. 0 Corporate 
0 Federal Government 0 Private (Business) (Old Facility 10 No.) 1.$ State Government 0 Private (Residential) (Old Tank No.(s)) 
0 Local Government 

Ill. FACILITY INFORMATION (Please Tvoe or Print LeoiblvJ 

A. DER FACILITY 10 NO. -22__L · _Q~~~~ B. CONTACT (Optional) 

Facility Name ~\)fSN=t' C&IhlN 5 M.t>\TCE: 
(Complete ·Only if m•il is to be sent to someone otMr th•n the 
owner or if mail is to be sent to • speafic person or dep•rtment 

Lcxation (PO Box NOT accept•ble) ( RR Box IS •ccept•ble) 
within • comfMny.) . 

6/b,R R.o~r:r:£ :3- l?-,Q~. 5 :::> ;:;)_ . 0 Send all mail to Facility address noted to the left. 

City .c-.~ ~DE C.b,P State ~Zip )7;) .SS 
gSend all mail to Contact address noted below: 

County H~~T ING-Oot=:,~ Municipality Dv\o\:n ..,."""'f2 
Phone No. (1ll.J ~ . .;u; 'o ~g."Me.:t -'!. .!Je.-r. , C.fl1 Name 
Type of Facility (Check Only One) 

Title F= 0.. t. -,\ ;\c-, '- p J:\a.,oo..~-£ 0 oo Unknown 0 10 Federal, Military 

0 01 Gas Station 0 11 Commercial Mailing Address eA -r~Q r~l!:s. C-.a.a~i ~ ::ai a~ 
0 02 Petroleum Oistr 0 12 Industrial EQ Bg)S. '::IC.:Z(Q 
0 03 AirTaxi 0 13 Residential 

HQ.<sl:.'cvc~. 0 04 Aircraft Owner 0 14 Contractor City State..fA.... Zip 1710<9 

0 05 Auto Dealership 0 15 Trucking/Transport PhoneNo. (717) ~. ~5.S: ( 
0 06 R-ailroad 0 16 Utilities 

0 01 local Govt 0 11 Farm 
J& oa. State Govt 0 99 Other 
0 09 Federal, Non-Military SPECIFY 

Detach and return thi~ n:an• t" ,,.,. n: .. : .. :-- -~ r£- -- - · - • 



flll·IWQ·t•: 7193 

OER Facility 10 No. ~ j_ · ..Q .J.. .a_.£..~ Facility Name {?,\) &D}I C.~\1\)S MtN"J' c. E: 
. ~ 

IV. DESCRIPTION OF STORAGE TANKS (Pieu• typeorprintiegiWruch regut.ted stor•vet•nk •tthisfacitityunct.ryourOI...~ership. 1 

A. ABOVE G R 0 UN D TANKS List ALLt.anks. lhmendlng informltion. mart the Amended T 1nk(s) with '" uterlsk ( • )to the left ofthe tank 
number. 

s 
T1nk 

T 
A 

Number T 
u 
s 

colA £ 

oo::!>A f. 
oo'1A E 

A 

A 

A 

A 
A 
A 

A 

A 

A 

St1tus Codes: 

Remove 
Date 

( Mo -Oay·Yr I I Me ·O•y-Yr I 

--
-
-
-
-
-
-

Cip1clty ,..._, 

--'-

--' 

--' 

--' ~ 

--' ~ 

--'- ~ 

--' ~ 

~ ~ 

--' ~ 

--' ~ 

--' ~ 

--' ~ 

SubsUMe CERCLAN1me 
Code lndCASNo. 

cc......., .. , ............ Lila,...., "*-• 
{.....,.. Use..d Mt">~-c- t"'>. I 
--:s J..L.._J_-c n v I• ~ r: I 
F fJp" _yw'\n\:o-c- _o\ l 

c. Currently in Use; T • Tempor1nly Out o,f Use; I ·lte-.oved or CJosed 1ft Pf1ce 

T1nk Exempt 
Subst1nce Nlme vlf llfOU.erMi...,.l Ref. 

Yes Code 

J 
./ 
v 

a. u 
£- .:z.,.. Vbe.. <l>~'d e.:"'e.1"\~\c: ~~o...... "~~-to.\:.\o'i\ 

NDERGROUND TANKS UstALLU k If ncl' • f ltiOft. rttheA T k() 'th n s. 1me tngtn orm .... me '" S WI In IS trtS ot otn~ 
number. 

s 
Install Remove Subshnc. CERCLAName Tank Exempt 

T1nk T Capacity ,Code and CAS No. Substance Name A D1te Date vlf Number T IG.R-1 cc......, .. (If ~ ....... (If 0U. Dr Mi•ture) Ref. 
u (Mo-Oay-Yr) I Mo ·Oay·Yr I IMt Scenoill S..llstance) Yes Code s 

iool/ v r:dd91 -'--'-'.!la.Q A (;a.soh"'P ..; 
Inn c; c. \~It hI -- ..-~ __ -'.,.Q.Q.O 8 D\e.!::.e..\ ..; 
0()1':. ('_ \:l.l Lieu --'- J...,.Q.QO D Ke-to~~ .11\L ../ 

--' ~ -
----~--~---

----~--~---

-- --'----'---

--' ~ 

--~--~---

~- ~ --
----~--~---

----~--~---

Status Codes: C ·Currently in Use; T ·Temporarily Out of Use; I ·ltetWOVed or CJosed in Pflce 

V. CERTIFICATION (Read and Sign after completing ahppropriate sections.) 

1 certofy under pet\alty of law th41t I have penonany ••"""'" Mid -familiar woth the onfor-~ "' dill aftd al atU<hecl docu..,.ntl, and th•t .,.ted Oft my lftCIUI'Y of thO\e •nd•••d .. al\ 
im"'"l•t"' '~"ble for obtaoniNJihe orlfo<,..toon,l t.lie-te tto.t the submotttd ir~for,.,."-" a..e . ..,--., ....S complete. Tlli\ 'IP9"tratoon "condotiOriM u110r1 ,....,.,lll<e ... th prov•"Orl' ;,f 
the ~tora9e T ar11t and ~II Pr .. er~toon Act, woth any regulatoom and ordottl ivi<M ~~to 1llil Acl,-..,... the requore....,ts fOf' obt..,"'9 a permit reqwtd undef thl\ Act. 

Pie.,. t. adwowd that ~~gnaturt by an ondNidual Oft thi\ document indicatn that ~ - the tu111«1 ~ tanlt Mid, on tHtct, reprewnts to the OfsNrt....,t th41t lhe ondivid .. al O,.ft\ tilt 
~torage tank and'' aware of those '-"biliton and I)OttrltialliabiNtin 1\ an ·ow.,..• ....-g.,... ttoe s-age Tlrllt ....S ~II Pre-ter~tiOrl Act and its ropgut.tOOft\. Pltaw t. further adwl\td that 
thos ttgl\t<atiOrl i\ made \UIIjtct to dw penalties of II PA. C.S. S«toon 4904 rtlltift9 to Uft\WOfll r~ 110 _,.,,t_ 

DateSigne~ 

:,3/:;:J ~ 7?.6 




